Impaired self-awareness can be a serious consequence of traumatic brain injury (TBI) and has been associated with poor therapeutic compliance and poor functional recovery. Traditional rehabilitation approaches which make use of direct feedback and education are often ineffective because they elicit more elaborated and entrenched confabulatory beliefs as individuals are forced to defend their position. Empirical case data is presented from a woman with profound anosognosia following a TBI with right frontal involvement. Targeted behaviors were decreased through behavioral interventions, but the emphasis of treatment was on the formation of trusting, nonconfrontational therapeutic relationships. Marked reductions in inappropriate behaviors were achieved along with a return to supportive community living. © 2000 Academic Press Impaired awareness of behavioral limitations (anosognosia) is a common problem associated with traumatic brain injury (TBI). Impaired awareness has been associated with poor response to therapeutic regime and poor functional recovery. Because of this, increasing the patient's awareness is often a prominent therapeutic goal. Many authors have promoted the use of direct feedback, experiential feedback, and brain injury education as therapeutic strategies for treating anosognosia directly (e.g., Barco et al., 1991). Major problems with such strategies are that they tend to be confrontational, increase patients' level of agitation, and in our experience, lead individuals to elaborate and defend their confabulatory beliefs. The repetition further entrenches these beliefs and makes them more resistant to change. By way of analogy, it is now widely accepted that no amount of training of explicit memory systems will result in recovery of explicit memory function in profound amnesics. However, learning can occur if strategies are introduced that make use of implicit memory systems and errorless learning. We have used this rationale to develop an approach for treating patients with anosognosia.
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The approach combines implementation of behavioral therapy techniques with the development of a supportive and collaborative therapeutic alliance. Target behaviors are defined and systems for recording behaviors are devel-
